Summary
Monitoring equipment can be uncomfortable and even painful when connected to a patient and its mere presence can produce anxiety. It is possible to reduce these effects to some extent, and by adequate explanation and reassurance to persuade the patient to accept techniques which are used in his own interest.
The nursing staff will accept and use equipment, even though it is quite complex, if they are convinced primarily that it is necessary for the patient and reliable, and secondarily not too time consuming to look after. The (Kornfield, 1969 (Kornfield, , 1967 Winkelstein, 1965 However, Sgroi and co-workers found no difference in the incidence of mental disturbance between similarly ill patients, one group nursed on a general ward and the other group in an intensive care unit, although they were looking for more severe mental disturbance than in our category of 'worried' or frightened. Kornfield (1969) Rawles & Crockett (1969a) found the incidence of discomfort to be quite low. In one series leads and electrodes were said to be uncomfortable in only 3 patient days out of 284, an incidence of 1*1% and in another series they were either painful or uncomfortable in 7% of patient days out of 631.
The few patients we have interviewed confirm these findings, in that of twelve patients monitored by ECG, nine were unaware afterwards that this had been done. The other three did not find the leads or electrodes uncomfortable.
Our patients were either post operative or had suffered injuries and so were rather different from the above series in which the majority of patients were medical and most had had coronary thrombosis. Further, they were questioned after discharge whereas Crockett's were asked daily during their monitoring.
Nurses
The nurses' needs as regards monitoring equipment vary with the type of unit.
Reliability is probably the first requirement. 
